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K Q17 | NFPA 101 LIFE SAFETY CODE STANDARD : K01 7
§58=D : :
Carridors are separated from.use areas by walls . K017
constructed with at least % hour fire resistance . 1. No residents were identified as having been
rating. In sprinklered buildings, partitions are only | affected. A new entrance door to the dining
required to resist the passage of smoke. In ; : room has been ordered by manager of Caro-
non-sprinklered buildings, walls properly extend | lina Doors on 12/20/13. :
above the ceiling. (Corridor walls may terminate ;
at the underside of ceilings where specifically 2. The Maintenance Director and maintenance !
permitted by Code. Charting and clerical stations, assistants assessed all fire doors for proper
waiting areas, dining rooms, and activity spaces closing to seal off the passage of smoke in al}
may be open to the corridor under certain areas on 12/9/13. No other doors were af-
conditions specified in the Code. Gift shops may : fected. :
be separated from corridors by non-fire rated :
walls if the gift shop is fully sprinklered.) 3. The maintenance assistants were in-ser-
19.36.1, 190.3.6.2.1, 19.365 viced by the Maintenance Director 12/23/13
an praper closing and sealing of the fire doors,
1
‘ 4. The Maintenance Director will audit all fire

: doors monthly to ensure proper closing and
i ; scaling of fire doors and ongoing during

i monthly preventative maintenance rounds.

! Results of findings will be reviewed by the

This STANDARD is not met as evidenced by: ; . Adrinistrator or Maintenance Director in the

Based on observation and testing, the facility { Quality Assirrance Performance Improvement
failed to have corridor doors capable of resisting + Committee for 3 months and/or until one hun-
the passage of smoke. i : dred percent compliance is achieved. The

Quality Assurance Performance Improvement
The findings include: Committee consists of the Administrator,
Medical Director, Director of Nursing, Staff

Based on observation and testing on December Development Coordinator, Environmental '
9, 2013 at 11:20 a.m. revealed the dining room | Services, Dietary, Social Services Director, i
entrance door on the right, would not close within | Business Office Manager, MDS Coordinator, !

Rehabilitation Department, Medical Records
and Environmental Department.

its frame enough to resist the passage of smoke.
When the door was closed, the top of the door
was warped and would not close within the door
frame to form a smoke resistant barrier.

This finding was verified by the maintenance -
director and acknowledged by the administrator . 1/13/14

ABORATORY DIR - ERISUPPLIER REPRES ='g SIGNATURE TITLE (X&) DATE
Aiyistestor 3

ay deﬁciea,ﬁ,/sfatement ending with an asterisk (*} denotes a deficiency which the institution may be excused from correcling providing it is determined that
ther safeguards provid cient protection to the patients. (See instructions.} Except for nursing homes, the findings stated above are disclog.able 90 days
Mowing the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of porr_ectlon are dlsclosz_able 14
ays following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of comrection is requisite to continued

rogram participalion.
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K017 Continued From page 1
during the exit conference on December 9, 2013. ;
K 029 | NFPA 101 LIFE SAFETY CODE STANDARD K029 K 029

SS=E 1. No residents were identified as having been

affected. Door closures were placed on rooms
822,706, 708, 710,711, 712, 714, and 715 by
12/20/13 by the maintenance staff,

One hour fire rated construction (with % hour
fire-rated doors) or an approved automatic fire
extinguishing system in accordance with 8.4.1
andfor 19.3.5.4 protects hazardous areas. When |
the approved automatic fire extinguishing system
option is used, the areas are separated from
other spaces by smoke resisting partitions and
doors. Doors are self-closing and non-rated or
field-applied protective plates that do not exceed

48 inches from the bottom of the door are 3. The maintena ssistants .
permitted. 19.321 . ] nee assistants were ih-ser-

viced by the Maintenance Director [2/23/]13
on rooms used for storage greater than 50
square feet must have a door closure,

2. The Maintenance Director and maintenance
assistants assessed the rooms used for storage
i greater than 50 square feet for door closures
on 12/20/13. No other rooms were affected.

4. The Maintenance Director will audit all
non-patient rooms to ensure storage rooms
greater than 50 square feet have door closures
monthly and ongoing during preventative
maintenance rounds. Results of findings wilt
be reviewed by the Administrator or Mainten-

Observation on December 9, 2013 between 6:00 | [ance Dircetor in the Quality Assurance Per-

a.m. and 11:30 a.m. revealed the following rooms | formance Improvement Commitiee for 3

. i months and/or until one hundred percent com-
were greater than 50 square feet and were being { pliance is achieved. The Quality Assurance
used for storage of combustibles. These storage iP :

] ¢ Performance Improvement Committee con-
t self-closing: S e . .
room doors were no 0sing | sists of the Administrator, Medical Director,

This STANDARD is not met as evidenced by:
Based on observation, the facility failed to have
seif-closing doors to hazardous areas.

The findings include:

;' Eggﬁ ggg | jDirector of Nursing, Staff Deve]opme_m Co-
3‘ Room 708 ordi‘nator, Enviroqmental Scr\_rices, Dietary,
4' Room 710 Social Services D:rect(?r, Business Qfﬁcc_a
5' Room 711 Manager, MDS Cpordmator, Rchab:[ltgtlon
6- Room 712 Department, Medical Records and Environ-
7: Room 714 mental Department.

8. Room 715
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K029 Continued From page 2
| These findings were verified by the maintenance
director and acknowledged by the administrator K 047
during the exit conference on December 9, 2013, | 1. No residents were identified as havine beer
ggfg NFPA 101 LIFE SAFETY CODE STANDARD K 047{ affected. The electrician with MaGahaghas
Exit and directional signs are displayed in | Goors oaps b Tluminaing signs o e
accordance with section 7.10 with continuous ! courtyard onglzf 18/13 ¢ puiding from the
illumination also served by the emergency lighting i | >
system. 19.2.10.1 | !
i 2. The Maintenance Director reviewed all the
 signs in the facility on 12/9/13. No other exit
signs needing illumination were found. The
electrician with MaGaha will place the illu-
This STANDARD is not met as evidenced by: minating signs at the doors in the courtyard by
Based on observation, the facility failed to have 12/30/13.
exit and directional signs installed at required
exits. 3. The maintenance assistants were in-ser-
viced by the Maintenance Director 12/23/13
The findings include: regarding the illuminating and directional exit
sighs must be placed and seen from any loca-
Observation on December 9, 2013 at 7:40 a.m. tion of the interior courtyard.
revealed the interior courtyard has 5 doors " - i
leading back info the build, only 2 are exits doors. 4. The Maintenance Director will audit all il-
The other 3 doors are locked from reentry of the luminating sighs monthly and ongoing to en-
facility. The 2 required exit doors are not provided sure the signs are ifluminating during monthly
with illuminated and directional exit signs that can preventative maintenance rounds. Results of
be seen from any location of the interior findings will be reviewed by the Administrat-
courtyard. or or Maintenance Director in the Quality As-
: surance Performance Improvement Commit-
This finding was verified by the maintenance i tee for 3 months and/or until one hundred per-
director and acknowledged by the administrator cent compliance is achieved. The Quality As-
during the exit conference on December 9, 2013. surance Performance Improvement Commit-
K 056 | NFPA 101 LIFE SAFETY CODE STANDARD . : tee consists of the Administrator, Medical Dir-
$S=D ] ; ector, Director of Nursing, Staff Development
If there is an automatic sprinkler system, it is ‘ ; Coordinator, Environmental Services, Dietary,
installed in accordance with NFPA 13, Standard Social Services Director, Business Office
for the Installation of Sprinkler Systems, to Manager, MDS Coordinator, Rehabilitation
provide complete coverage for all portions of the Department, Medical Records and Environ-
! mental Department. 1/13/14
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K056 | Continued From page 3 . J K056 1. No residents were identified as having been
building. The system is properly maintained in ! affected.
accordance with NFPA 25, Standard for the
Inspection, Testing, and Maintenance of . 2 . The facility have no other elevators that |
Water-Based Fire Protection Systems. It is fully would be affected, Morristown Sprinkler will
supervised. There is a reliable, adequate water sprinkle the elevators pits by January 13,
supply for the system. Required sprinkler 2014.
systems are equipped with water flow and tamper
switches, which are electrically connected to the 3. The maintenance assistants were in-ser-
building fire alarm system.  19.3.5 j viced by the Maintenance Director 12/23/13
the elevators pits must be sprinkled because
the elevators are hydraulic.
. . . . 4.The Maintenance Director will audit
-I!-Bh IS :dTANDt':‘ RD Its' not"r]n e; aﬁ.f“;dﬁngetd Ey' : monthly to ensure the sprinklers are main-
ased on o servation, the actlity 1ailed 1o nave i : tained in reliable operating condition times 3
all areas of the facility fully sprinklered. months and ongoing during monthly prevent-
The findi include: ] ative maintenance rounds. Results of findings
€ lindings include: . i will be reviewed by the Administrator or
. . » Maintenance Director in the Quality Assur-
Observation on Decem.ber 9, 2013 at 7'5?' a.m. i ance Performance Improvement Committee
revealed the eleva.tnpr pits do not have spnn‘kler  for 3 months and/or until one hundred percent
coverage. The facility elevators are hydraulic. conipliance is achieved. The Quality Assur-
; . . . ance Performance [mprovement Committee
T_mS finding was verified by the malnter'la'nce ‘ consists of the Administrator, Medical Direct-
director and acknowledged by the administrator
dusing th it p December . 2013 ! or, Director of Nursing, Staff Development
uring e exk conierence on Lec 2, D ) ' Coordinator, Environmental Services, Dietary,
K062 | NFPA 101 LIFE SAFETY CODE STANDAR | Social Services Director, Business Office
S8=F . ] . Manager, MDS Coordinator, Rehabilitation
Required automatic Sprln'k[er §y5tems are Department, Medical Records and Environ-
continuously maintained in refiable operating mental Depactment. ]
condition and are inspected and tested ;
periodically. 19.7.6, 4.6.12, NFPA 13, NFPA 25,
:19.7.5
|
This STANDARD is not met as evidenced by:
Based on cbservation and record review, the 1113714
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K062 | Continued From page 4 K 062} K 062
facility failed to maintain the automatic sprinkler l. No residents were identified as having
system. been affected. The two sprinkler heads were
changed by Morristown Sprinkler, the five
The findings inciude: : i year obstruction investigation test was com-
; pleted by Morristown Sprinkler, the water mo-
Observation and record review on December 9, tor gong is operable and the sprinkier riser
2013 between 7:00 a.m. and 11:00 a.m. revealed room flooding was corrected by Morristown
the following: Sprinkler, all completed on 12/13/13.
1. The two (2) connecting breeze ways for the
nursing home and nursing home rehab have 2. The Maintenance Director and assistants
mixed matched sprinkler heads of quick response assessed all sprinkler heads to ensure the cor-
and standard response type sprinkler heads. rect sprinkler heads were in place on 12/13/13.
2. Record review revealed the 5 year
obstruction investigation test is past due. 3. The Maintenance Director was in-serviced
3. Record review revealed the water motor gong on 12/13/13 by the Administrator to ensure
is inoperable. the five year obstruction tests are completed,
4. Recard review revealed the annual main the water motor gong is operable, all sprinkler
drain test cannot be conducted due to the heads match and the sprinkler rising room is
sprinkler riser room flooding. not flooded.
These findings were verified by the maintenance 4, The Maintenance Director will audit the
director and acknowledged by the administrator water motor gong, all sprinkler heads in the
during the exit conference on December 8, 2013, facility, and the sprinkler rising room monthly
K 067 | NFPA 101 LIFE SAFETY CODE STANDARD ‘tand ongoing to ensure the sprinkler heads
S8=F match, the water motor gong is operable, and

Heating, ventilating, and air conditioning comply
with the provisions of section 9.2 and are installed
in accordance with the manufacturer's
specifications. 19.5.2.1, 9.2, NFPA 90A, .
19.5.2.2 ;

This STANDARD is not met as evidenced by:
Based on record review and interview, the facility
failed to maintain the heating, ventilating, and air
conditioning (HVAC) in accordance with NFPA

the sprinkler riser room is not flooded during
monthly preventative maintenance rounds.
The Maintenance Director will ensure the five
year obstruction investigation is completed
when due. Morristown Sprinkler will check
the sprinkler riser room, the water motor
gong, and sprinkler heads quarterly on going
to ensure all is functioning. All findings will
be reviewed by the administrator or Mainten-
ance Director in the Quality Assurance Per-
formance Improvement Committee for 3
months and/or until one hundred percent com-
pliance is achieved. Quality Assurance Com-

1/13/14
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K 062

K 067

mittee consists of the Administrator, Director
of Nursing, Staff Development Coordinator,
Environmental Services, Dietary, Social Ser-
vices Director, Business Office Manager,
MDS Coordinator, Rehabilitation Department,
Medical Records and Environmental Depart-
ment.

K 067

1. No residents were identified as having been
affected. The four year fire and smoke
damper maintenance was started on 12/17/13
by Premier Services and will be completed by
12/31/13.

2. Premier Services will complete the fire and
smoke damper maintenance on alt dampers by
112/31/13.

;3. The Maintenance Director was in-serviced
by the Administrator on 12/13/13 the fire and
smoke damper maintenance must be per-
formed every 4 yrs.

4.The Maintenance Director will audit all
dampers to ensure the fire and smoke dampers
are functioning monthly and ongoing during
monthly preventative maintenance rounds and
Premier Services will perform maintenance on
the fire and smoke dampers every four years

1/13/14
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' ongoing. Resulis of findings will be reviewed
K067 ; Continued From page 5 K 067 ! by the Administrator or Maintenance Director
90A. in the Quality Assurance Performance Im-
provement Committee for 3 months and/or un-
The findings include: til one hundred percent compliance is
achieved. The Quality Assurance Perform-
Record review and interview with the ance Improvement Commitiee consists of the
maintenance director on December 9, 2013 at Administrator, Medical Director, Director of
7:05 a.m. revealed the facility failed to perform Nursing, Staff Development Coordinator, En-
the 4-year fire and smoke damper maintenance. vironmental Services, Dietary, Social Services
Director, Business Office Manager, MDS Co-
This finding was verified by the maintenance ordinator, Rehabilitation Department, Medical
director and acknowledged by the administrator Records and Environmental Department,
during the exit conference on December 9, 2013, )
K072 | NFPA 101 LIFE SAFETY CODE STANDARD K072 K072
$8=D . . 1. No residents were identified as having
Means of egress are_contln.uous!y mamtglned free been affected. The carts, beds, and general
of all obstructions or impediments to full instant items were remaved from the corridor by the
use in the case of fire or other emergency. No maintenance staff on 12/13/13
fumishings, decorations, or other objects obstruct '
exits, access to, egress from, or visibility of exits. 2. No other areas were identified for obstruc-
7.1.10 tions. All items were removed from the 700
hall leaving the hall clear. .
3. All staff will be in-serviced by their depart-
. . ., ) ment to not store anything in the hallway an
This STANDARD s not me.t as e_wdenced b).". the 700 hall or any other hallway which could
B.ased on observation and interview, th.e facility cause an obstruction as this is an exit route.
failed to have the means of egress continuously All will be in-serviced by 12/31/13
maintained free of all obstructions or ’
impediments. 4. The maintenance director will audit all hall-
) ) ways monthly and ongoing to ensure there are
The findings include: no items stored on an§ halglway during
. ; . . ; monthly preventative maintenance rounds.
O_bservatlon and interview with the maintenance Results of findings will be reviewed by the
director on December 9, 2013 at 11:05 a.m. Administrator or Maintenance Director in the
'revealed t.hat over the'weeker)d staff would store Quality Assurance Performance Improvement
items out in the 700 wing corle!or. At 6:00.a.m. . Committee for 3 months and/or until one hun-
on tl_1e general tpur of the faclility the 700 wing exit dred percent compliance is achieved. The
corridor was being used for storage. There were 1/13/14

Quality Assurance Performance Improvement
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K072 Continued From page 6

numerous carts, beds, and general items in this
corridor. The 700 wing is no longer being used for
patient use but it is still an exit corridor for the

i facility.

This finding was verified by the maintenance
director and acknowledged by the administrator
during the exit conference on December 9, 2013.
K144 | NFPA 101 LIFE SAFETY CODE STANDARD
S8=F
Generators are inspected weekly and exercised
under load for 30 minutes per month in
accordance with NFPAS9. 3.4.4.1.

This STANDARD is not met as evidenced by: f
Based on observation, the facility failed to have a |
remote annunciator for the emergency generator !

in a continuously monitored location.
The findings include:

Observation on December 8, 2013 at 8:30 a.m.
revealed the remote annunciator is located in an
area of the building that is not in a continuously
monitored location. The remote annunciator is
located in the attached assisted fiving, which is no
longer providing services. The attached assisted
living does not have any offices or staff areas that
are occupied twenty four hours a day.

K 072 Committee consists of the Administrator,
Medical Director, Director of Nursing, Staff
Development Coordinator, Environmental
Services, Dietary, Social Services Director,
Business Office Manager, MDS Coordinator,
Rehabilitation Department, Medical Records
and Environmental Department,

K144| 144
1. No residents were identified as having been
affected.

2. No other areas were identified as being af-
fected by location of annunciator alarm/panels
as the other floors are in place. A baby monit-
or will be placed near the annunciator panel
and monitored by the 2™ floor nurse
24hrs/seven days a week. Maintenance will
check annunciator panel twice daily Monday
through Friday and Weekend Nurse Super-
visor will check annunciator panel twice daily
on the weekends until floor is opened.

3. Licensed nursing staff and maintenance
staff will be in-serviced by their department
regarding the monitoring of the annunciator
panel until the floor is opened. All will be in-
serviced by {/2/14,

4. The Maintenance Director wil] audit the an-
nunciator panel twice daily Monday through
Friday and Weekend Nurse Supervisor will
audit the annunciator panel twice daily on the
weekends until floor is opened to ensure there
are na alarms sounding on the annunciator
panel. After the floor opens, then the Mainten-
ance Director will audit the annunciator panel
monthly with preventive monthly maintenance | 1/13/14
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| rounds. Resalts of findings will be reviewed
Al . by the Administrator or Maintenance Director
K144 i Co_ntlnue'd From page 7 . Kiddp, the Quality Assurance Performance lm-
t This finding was verified by the maintenance | provement Committee for 3 months and/or un-
i director and acknowledged by the administrator : til one hundred percent compliance is
i during the exit conference on December 9, 2013, 5 achieved. The Quality Assurance Perform-
K 147! NFPA 101 LIFE SAFETY CODE STANDARD 5' ance Improvement Committee consists of the
88=D Administrator, Medical Director, Director of
Electrical wiring and equipment is in accordance Nursing, Staff Development Coordinator, En-
with NFPA 70, National Electrical Code. 9.1.2 vironmental Services, Dietary, Social Services
Director, Business Office Manager, MDS Co-
ordinator, Rehabilitation Department, Medical
Records and Environmental Department.
This STANDARD is not met as evidenced by:
sed on rvation and testing, the facili rr
fgi?ed to m‘giE?:in elecfrical out[etg Y K147 K147 ey .
1. No residents were identified as having
; : . been affected. The Maintenance Director and
The findings include: maintenance assistants secured the following
Observation and testing on December 9, 2013 at outlets to the wall: com‘cém l;Jy room 520]ii CO:;
6:20 a.m. and 11:00 a.m. revealed the following ridoy by voom 314. comidor by foom 213. an
electrical outlets in the corridor were not secured corvidor by room 608 by 12/19/13.
E[rito g:rr\:jac:lr by room 508. 2. All corridors were check;ad by tl’;e M]ailn-b
2. Corridor by room 514, tenance Dlrectgr for loose ¢ ect.rlc? ou]t ets by
3. Corridor by room 213. I 12/19/13. .N.O other loosc electrical outiets
4. Corridor by room 608. were found.
These findings were verified by the maintenance 3. The Maintenance Director was in-serviced
director and acknowledged by the administrator | by the Administrator on 12/13/13 on ensuring
during the exit conference on December 9, 2013. | the electrical outlets being secured.
i 4. The Maintenance Director will audit all
: electrical outlets every 3 months x2. then
every 6 months ongeing to ensure the electric-
al outlets are secure in the corridors. All find-
ings will be reviewed in the Quality Assur-
ance Performance Improvement Committec
for 3 months and/or until one hundred percent
compliance is achieved. The Quality Assur-
1/13/14
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consists of the Administrator, Medical Dircct-
or, Director of Nursing, Staff Development
Coordinator, Environmental Services, Dietary,
Social Services Director, Business Office
Manager, MDS Coordinator, Rehabilitation
Department, Medical Records and Environ-
mental Department.
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